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: e
Nams of Offering( ik thi3 is an amendment and name has changed, and indicate change.)
2008 Bridge Finan

Filing Under (Check box{es) that apply): [ Rute 504 [ Rule 505 [ Rute 506 [ Section 4(6) [] ULOE “"m IMHIU] "m “N ‘"u ‘""HM mHm

Type of Filing: E New Jiiling D Amendment

A. BASIC IDENTIFICATION DATA 08 0 8T12 g

1.  Enter the information requested about the issuer

Name of Issuer . (D check if this is an amendment and name has changed, and indicate change.)

Micell Technologies, Inc, .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
7516 Precision Drive, Raleigh, North Carolina 27617 (919) 313.2102

Addreas of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inclueding Area Code) .
(if different from Executive Offices) :

Brief Description of Business

Systems management software for the virtual market. &

Type of Business Organization ’ ] PROCESSED—
cotporation D limited partnership, already formed D other (picase specify):
[1 business trust [J timited partnership, to be formed AUG 13 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: @E X Actust [ Estimated 'I'HOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; PN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days efter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Bxchangs Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received st that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

lCapie.s Required: Five (5) copics of this notice must be flled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa) filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of securities in thoss states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee 83 a precondition to the claim for the exemption, a fee in the proper amount shal
accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption fs predictated on the

|_filing of a federzl notice.
Persons who respond to the collection of information contained in this form 1 ofé
SEC 1972 (5-05) are not required to respond unlcss the form displays a currently valid OMB

c¢ontrgl number. Amarican LegaiNst, inc.
www.USCourtForms.com
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: _ﬁ Promoter [ ] Beneficial Owner [X] Executive Officer [ Director [] General and/or
. Managing Partner

Full Name (Last name first, if mdmdual)
Benvenuto, Arthur J.

Business or Residence Address (Number and Street, City, State, Zip Code)
7516 Precision Drive, Raleigh, NC 27617

Check Box{es) that Apply: ] Promoter [X] Beneficial Owner [} Executive Officer [X] Director  [] General and/ot
Managing Partner

Full Name (Last name first, if individual)
Langone, Kenneth G.

Business or Residence Address (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 2205, New York, NY 10152

Check Box(es) that Apply: L] Promoter Beneficial Owner [ ] Executive Officer [X] Director  [[] Géneral and/or
. Managing Partner

Full Name (Last name first, if individual)
Cox, Jr., Archibald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sextant Group,_ Inc. - 60 High Oaks Road, Watchung, NJ 07069

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ ] Bxecutive Officer [X] Director [} General and/or
) Managing Partner

Full Name (Last name first, if individual)
Noble, Ph.D, Stewart e :

Business or Residence Address (Number and Street, City, State, Zip Code)
7516 Precision: Drive, Raleigh, NC 27617

Check Box(es) that Apply:  [] Promoter [} Beneficiel Owner [X] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dresner, David

Business or Residence Address (Number and Street, City, State, Zip Code)
7516 Precision Dl_'ive, Raleigh, NC 27617

Check Box(es) that Apply: L] Promoter L] Beneficial Owner L1 Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if’ individual}
Robert Langer

Business or Residence Address (Number and Street, City, State, Zip Code)
7516 Precision Drive, Raleigh, North Carolina 27617

Check Box(es) that Apply: [ Promoter Beneficial Owner [ ] Executive Officer [_] Director [} General andfor
. - Managing Periner

Full Name (Last name first, if individual)
Invemed Catalyst Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
375 Park Avenue, Suite 2205, New York, NY 10152

American LegalNat, Inc.
www.USCourtForms.com
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficizal owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
.

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: | ] Promoter (X Beneficial Owner L] Executive Officer L] Director [] General andor
Managing Partner

Full Name (Last name first, if individual)

General Electric Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o GE Asset Management Incorporated — 3001 Summer Street, Stamford CT 06905

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner [[] Executive Officer [ ] Director [] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter E| Beneficial Owner Ij_Exccutive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [[] Executive Officer [ ] Director {_] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [_] Beneficial Owner [ Executive Officer [] Director  [] Generat andfor
Managing Partner -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [_] Beneficial Owner [J Exccutive Officer L] Director ] General andfor
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [_] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFering? ........ocvvcucmererrsrcerinssnines O P
Answet also in Appendix, Colurmn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $N/A
Yes No
1. Does the offering permit joint ownership of a single unit? vt O &
4. Enter the information requested for each person who has been aor will be pmd or given, du'cctly or mdxrec'dy any
commisgion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
..... (] Al States

(Check "All States” or check individual States) . .. ........oviie e, e e,
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check "All States" or check individual States) . .. .. ... ... . e
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual Stateg) . .. ... ... .. iriri i i e i i i
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is "none" or "zero." If the transaction is en exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security  Offering Price Sold
Debt...... Pt s $ _ 6,736,000.00 §_ 6,736,000.00
EQUIY covveocesevvessaneseaeeessnessessssssasssssssnssnss 0 s 0
Convertible Securities (including warrants) . 0 s 0
Partnership Interests . 0s 0
Other (Specify ) JE et ssesrrsass $ 0s 0
Total e s anese e $ _6,736,000.00 §__ 6,736,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings undér Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota! lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
. Investors of Purchases
Accredited Investors........ conrsen s e renraranapmend 10 $ _ 6,736,000.00
Non-accredited INVESIONS ....ouvrerrcrvecsmmrenrersersssreens Cerrrn s ns 0 $ 0
Total (for filings under Rule 504 0nly)........cccoeeurieemciecicriesensesnsesenseemsnessneninees 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monthd prior to the
first sale of securities in this offeriqg. Classify securities by type listed in Part C — Question 1.
~ Typeof Dollar Amount
Type of Offering Security Sold
Rule 505 ....corcrvcreneee v s s N/A $ 0
Regulation A............... N/A $ 0
RUIE 504 cocororrromecerrranessessesesscssimsassssssssssssssssssssssssssss SR . [/, $ 0
TOtl ..ot sisn s bttt ree s T [/ s 0
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ‘estimate and check the box to the left of the estimate.
Transfer Agent's Hees . Os
Printing and Engreving Costs.........coveeevirnnnn.
Legal FOes....oovvmmnrnomnecrerssrenrens X s 4,000.00
Accounting Fees....coiiinirinnmrnnnrsesenssnnnnn,
BIGINEETNG FELS.rucrrnniriccecemrrrrsrarssecarerssnssasssss s sssrasssnssassiesstssssessssos e sesssebasssessasssebssesbonssanresesesssmsssssrassssnssss

Sales Commissions (specify finders' fees SEPArBLEIY) ..o vcieeiesieriinis esmmsssrrsssssessssssststnsssss e ssssemrenssrassssases

Other Expenses (identify) __ e

Total... bbbt - PMs

S5of 6

4,000.00

Amedican LegaiNet, Inc.
www, USCourtForma

Fo ]




b.  Enter the difference between the aggregate offering price given in responac to Part C— Question 1 and

total expenses furnished in response to Part C — Question 4.3, This difference is the “sdjusted gross

proceeds to the issuer.”........ vrveieerbebs sy em e ras L s e raseneas T, s 6,732,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for

each of the purposes shown. If the amount for any purpose is not known, fusnish an estimate and

check the box to the left of the estimate. The total of the payments listed tmust equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

SR1AFTE8 B FEEH -.vuuvrieeressiemseeemescomrimmsemmteeseesssemseeasermmesessssssmassrssesien vreererens s resse et enptstnaees Os Os

Purchase, rental or leasing and installation of machinery

and equipmeat Os Os
Construction or Jeasing of plant buildings and facilities. ..o s ssssssmmseisssnrssssssssessassssssn e Cls Os
Acquisition of other businesses (including the value of securities involved in thia

offering that may be used in exchange for the assets or sccurities of another
iBSUET PUBUAAL 10 & METEET) wooveremssinsresaersrsassarnaa Os

Repayment of IdeEBIEdnens .. ecsoresecemsrssrersrssessssssasssosssesnssmssesesrsarasssssssesssssasssestissssossssssesseer Ly § Os
Os_
Os

Purchase of real estate...........cccovveverrrcriererissenine

 WOrking Capitl ..ot e s s s e s b sp s R e
Other {(specify):

K s 6,732,000.00
Cls

....... Os Os

COIUMI TOUALS ....oeoveersereessese esomsressssesssssssstesaseesnanesseronsares ereest st st e et Os 0 s 6,732,000.00
Total Payments Listed (column totals Bdded)..........eeveessnsreoseon : Hs 6,732,000.00

The issuer has duly caused this notice to be signed by the undersigned dnly authorized person. If this notics is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities end Bxchange Comrnission, upon written request of its staff, he
information furnished by the issuer to any non-accredited investor pursunnt to paregraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigrature, Date

Micell Technologies, Inc. % d b/uj,ru/\ August £2008

Name of Signer (Print or Type) . Title of Signer (Print or Type)

David A. Dresner lInterim Chief Financial Officer

, ATTENTION ,
L Intentional misstatements or omissions of fact canstitute federal criminal viclatlons. (See 18 U.S.C. 1001.) J

6of 6

|Aml=-n LegatNat, g
www UBCourtifonms. £om



